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E UNITED STATES PATENT AND TRADEMARK OFFICE 



In re application of 
KazushiHIGASHIetal. 
Serial No. 09/940,876 
Filed August 29, 2001 

METHOD FOR ASSEMBLING INTEGRAL 
TYPE ELECTRONIC DEVICE AND 
INTEGRAL TYPE ELECTRONIC 
DEVICE (as amended) 




ATTN: BOX AF 
Confirmation No. 5635 
Docket No. 2001_1194A 
Group Art Unit 2827 
Examiner D.E. GRAYBILL 
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AMENDMENT AFTER FINAL 



Conunissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 



THE COMMISSIONER IS AUTHORIZED 
TO CHARGE ANY DEFICIENCY IN THE 
FEES FOR THIS PAPER TO DEPOSIT 
ACCOUNT NO. 23-0975 



Responsive to the Final OfiEice Action mailed April 28, 2004, please amend the above- 
identified application as follows: 



1 07/08/2004 OlOORE 00000001 230975 09940876 
01 FC:i202 36^00 Dfl' 



PATENT APPLICATION FEE DETERMINATION ftECORD 

Effective October 1 . 2003 
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TOTAL CLAIMS 
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NUMBER PILED 


NUMBER EXTRA 


TOTAL CHARGEABLE CLAIMS 


' minus 20= 
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* If the difference in column i is less than zero, enter "0" in column 2 
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FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 
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CLAIMS 
REMAINING 

AFTER 
AMENDMENT 
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Minus 
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Minus 








FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 
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(Column 2) 


(Colamn 3) 
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CLAIMS 
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AMENDMENT 
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PREVIOUSLY 
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Total 
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Minus 


** 




^MEi 


independent 
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Minus 
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FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 
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SMALL ENTITY 
TYPE 



OTHER THAN 
OR SMALL ENTITY 



MAI t 


ccc 
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RATE 


FEE 




003.UU 


OR 


BASIC rcc 


770.00 


XS9= 




OR 


XS18= 




X43= 




OR 


X86= 




+ 145= 




OR 


+290= 




TOTAL 




OR 


TOTAL 





OTHER iriAkj 
SMALL ENTITY OR SMALL ENTITY 



If the entry n column 1 is less than the entiy in column 2. write "O* in column 3. 
* « the X^hesi Number Previously Paidl^oc* IN THIS SPACE is less than 20. enter "20 • 
^tt the 'Highest Number Previously Paid For* IN THIS SPACE Is less than 3. enter •3.* 

The -Highest Number Previously Paid For* (Total or Independent) is the highest ntfntt>ef found in the appropriaie box in column 1. 
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